Introduction
The immunological responses at various stages of syphilis have been described by several workers. Aho' examined sera from patients with primary, secondary, latent, late, and congenital syphilis for antilipoidal antibodies separated into 19S and 7S fractions. Some sera from primary cases contained detectable antibodies in the 19S fraction only whereas others reacted with both 19S and 7S fractions. Patients with secondary or early latent syphilis usually showed higher titres in the 7S fraction. Sera from patients with late syphilis had a predominance of 19S antibodies. Julian et a12 examined sera from cases of early syphilis for lipoidal antibodies and found activity in both 19S and 7S fractions. Sometimes there was reactivity in only the 7S fraction, but in no instance did they find reactivity in the 19S fraction alone.
Studies of the presence of specific antitreponemal
IgM showed that such antibodies may be present in latent and late syphilis even after treatment. [3] [4] [5] [6] [7] [8] [9] In contrast, Duncan and Kuhn,'°in a similar study using chimpanzees, found that production of specific antitreponemal IgM ceased spontaneously in 10 out of 24 One patient presented with an unusual rash and could not therefore be included in any of the above categories. Serum from this patient was shown initially to contain both A-L IgM and IgG and A-T IgM and IgG antibodies, but after treatment the A-T IgM concentration fell below detectable levels. The A-L IgM and IgG and A-T IgG concentration thus remained unaltered 18 months after treatment. The serological pattern of this patient was identical to that seen in the case of latent syphilis described previously and illustrated in table V.
Discussion
Although examination of sera for A-T IgM antibodies (usually by the FTA-ABS-IgM test) may provide a useful indication of the active state of the disease in primary or secondary cases of syphilis, it would appear to be unreliable in patients at later stages.
We have shown above that 18 patients, diagnosed on clinical evidence as cases of late syphilis had no detectable concentrations of A-T IgM in their sera taken before or after treatment. Of six patients diagnosed as cases of latent syphilis three had A-T IgM in their sera taken before treatment but three did not. In contrast, patients presenting with untreated secondary syphilis invariably had A-T IgM present in their sera.
The results suggest that during the course of untreated syphilis A-T IgM production ceases, generally during the latent period between the end of secondary symptoms and the onset of late symptoms. 
